MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D B63-035361
sd... 419

T,

Registration District No. 'B—_J’rlmlry Reglatration District No.Q_o L - STATE FILE NUMBER
DO NOT WRITE AMENDED > ; - > -
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f instivution: Residence bafore -

- : ~M¥souri-Caps®tirargean miygion) ™

b. Cl fsidl :urporm lmm give TOWNSHIP only} Length of stay in 1b . c. CITY Inside Limits

’°"‘"H ubble TownShip “"Wear Gordonville Yor [ Nof

e, FULL ?I‘AME OF (If NQT i haspitel, give location) . Inside Limits d. STREET (If outside, give focation) Reside on Farm

NEITONN ear Gordonville Yu0 Nl __ |0 ND
" NAME OF DECEAGED Firnt Widdle T % DATE ot Doy Yeur

(Type or print) OF _

artha Ae Sander DEA™H Sopt. 16 4963

. SEX 6. COLOR OR RACE 7. Marsied [ Never M.nrriod 8. DATE OF BIRTH | 7~ AGE [Jsst birthday) | IF UNDER-1 YEAR | IF UNDER 24 HR
Widowed [J 81 ] Sm?h_- gm Hours Min.

"USUAL GCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. EIRTAPLACE (Ciry snd viae or country) | 12, CTF ZEN OF WHAT COUNTRY
during most of working life, even if retired) i -
Nur

T3a.FAT . N ER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

H ' Mhrtles
15. CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yés; no, or unknown) I(If yes, give war or dates

1 Mrs.Chas, Daume Sr. GordonvilfA

i VS.300
—Rev 4/59~

' Olbn

DATE AMENDED

18, CAUSE OF DEA nter only one causs p I(I;ITEI!VAI. BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDEATE CAUSE (a) 6‘ M J hnm; W J #res,

DOCUMENT

which gave rise to
sbove cause (a),
stating the undaer: ’

lying cause last DUE TO (<)

PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminsl PART 1]i. )f deceased was female wa
.disesse condmon given in PART I (n) . there a pregnancy in last 90 deys.

. . ]avn]nNoIDUnkmn
19. WAS AUTOPSY | 20s. ACCIDENT SVICIDE ROMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enser nature of injury in . FART | or PART il of item 18.) - -
* PERFORMED? - |* 7 D. -0 n]
YES[J NO 3
20c. TYME OF Hewr Month, Day, Year
INJURY - aam.
) p.m. ‘

20d. l‘NJURY OCCUR‘RED 200 PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN OR LOCATION COUNTY STATE
"WHILE AT WORK ] farm, fectory, street, office bldg:; arc.)
NOT WHILE AT WORK D

21, 1 atrended the dacassed fro a__LLé_ﬁL_nnd last saw ST alive on ?-/¥-6>

Death occurred st ?, v i m on the date statéd.above, and to the best of my knowledge, from_ the causes. stated.
22¢, DATE SIGNED

' 22n SIGNATURE {Oegree or title) i 92h. ADDRESS ]
ol &g)ﬂw ML' T Quebern, b,  |9-18-43
©23a. BURIAL, -CEEMATI N, | 23b. DA Tic. NAME OF CEMETERY. OR CREMATORY. U 1 23d. LOCATION (City,” town, or county) . (State)
ho105 o - . .

AT 19-18-63 Zion Methodist Cem.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LDCAL REG.

peneke-Laird Jackson Mo. ' -
(Licensad Embalmer's Statemant an Reverse Side)

Conditions, if m,] DUETO (] CWI-'-‘- m %2 d—r-ﬂ-d/.l-l 3 ‘%’WJ__

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT. BY LICENSED EMBALMER

PN

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student ,Emba[mér No.

working under my personal supervision.

Student : c o ‘Slgned &Q A‘g

Signaturs of Student Embalmer

: . . | Llcensed Embalmer No 4 \) 3 b)

. P 0. Address a‘-)k@’\ /LC"

Note The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Falluge to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT; he -also shall sign~in his OWN handwrmng

If this body is not embatmed, fact should be so stated above.




